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I. 
INTERMITTENT HEMIPLEGIA.* 


Dr. Extrotson has put on record, 
in one of his clinical lectures, a 
case of this kind, which is the first 
he has ever witnessed. Our read- 
ers are aware that we have record- 
ed several cases of this description 
on our pages. We insert the pre- 
sent case for several reasons. 
‘There was a case of disease 
of the nervous system presented of 
a curious character, the first of the 
kind I ever met with—intermittent 
palsy. I have read of it in authors, 
and you will find it mentioned by 
Cullen as paralysis intermittens. 
Now among all the patients I have 
ever seen, and these amount to be- 
tween thirty and forty thousand, 
including those in various public 
establishments and private practice, 
I had never met with an instance 
of this description. It was a case 
of intermittent hemiplegia. The 
man was admitted into Jacob’s 
Ward some time ago, and I men- 
tioned his admission at the time. 
I gave him no medicine, because 
I was desirous of seeing whether 
his account was true or not. I 
seldom give medicine in aguish or 
intermittent complaints, till some 
one in the hospital has witnessed 
the occurrence of the paroxysms. 
He staid here three weeks without 


* From the Medico-Chirurg. Review. 
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having a paroxysm. He was, how- 
ever, a very respectable man, and 
I did not doubt is account. He 
then went out of the hospital, en- 
joined by me to return if his disease 
reappeared. One day when! came 
to the hospital, some time after- 
wards, I found him in the courts, 
and he said he had been seized with 
a paroxysm that morning, and he 
actually was then in a state of he- 
miplegia of the left side. I saw it 
myself. I made him walk, and he 
dragged his leg in a semi-circular 
way, as patients usually do when 
they are laboring under 
and he could not raise his left arm. 
It began at ten o’clock, and this 
was the usual course of the disease. 
He had told me originally that the 
paroxysms came on at 10 o’clock 
in the morning, not every day, but 
every third or fourth day, and, with 
a single exception, never after a 
longer period than that ; but, on 
one occasion, there was an interval 
of sixteen days. He was 48 years 
of age, and had been subject to 
this affection for two years and a 
half ; and the paroxysm would last 
from three to four hours. But al- 
though it only lasted that time, he 
was not perfectly clear from it 
through the whole of the day. He 
never knew the paroxysms begin 
later than 11 o’clock, or earlier 
than 10; from 10 to 11 was the 
regular period, till a week before 
he had been admitted, when one 
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attack came on at half past ten in 
the evening—the usual hour, but 
in the evening instead of the morn- 
ing. The affection was not more 
frequent then than when it first be- 
an. The man looked sickly, as 
if he had had ague, but still more 
as if he had suffered from a hot 
climate ; and it appeared that he 
had been in the Mast and West 
Indies, and that he had had fever 
both at Bombay and Batavia. He 
had suffered from dysentery, and 
when he was in the hospital he had 
diarrhoea. I do not doubt that this 
was the effect of malaria—that his 
hemiplegia was a form of ague. I 
will not quarrel about words,—you 
might say it was not ague, because 
unattended by shivering, fever, or 


_ sweating ; but I have no doubt it 


was as much the effect of malaria 
as ague is: it was merely a variety 
of the same affection of the system. 
Supposing this to be the case, and 
witnessed a paroxysm my- 
self, I now gave him the sulphate 


‘of quinine, and, as the disease was 


of long standing, I began with a 
good quantity,—five grains every 
six hours : this medicine very soon 
put a stop to the complaint, but 
not till I had increased the dose 
to ten grains every six hours, so 
that he took forty grains in the 
twenty-four hours. 
dose that is often required in quar- 
tan ague, and the present was a 
worse form of the disease than 
uartan, because it occurred on the 

ird or fourth day ; and the longer 
the attacks, the greater is the diffi- 
culty of curing the affection, which 
may be considered as so much the 
more of a chronic character. It is 
not a matter of wonder that that 
large quantity was required. He 
continued in the hospital from his 
first admission, on the 18th of Oc- 
tober, till the 23d of December, — 


This is the 


rather more than three months,— 
without any other attack whatever, 
and his health became greatly im- 
proved. It is wrong to suppose 
that malaria does nothing more than 

roduce these particular forms of 
intermittent disease ; it poisons the 
whole body, and many persons are 
destroyed by it who never had ague 
at all, so deadly is the poison. His 
health, however, regularly improved 
under the quinine; he became 
strong, his countenance was better, 
and altogether he found that he had 
received very great benefit. How- 
ever, on the 28th of the same 
month, five days after his presen- 
tation, he came to me, saying that 
he had had a slight attack, a ve 
slight one, that morning, but sti 
it was an attack, and it occurred 
rather later than usual, some little 
time after 11 o’clock. When I 
saw him, at about half-past one 
o’clock, it was then nearly gone 
off. I increased the quantity of 
sulphate of quinine to fifteen grains 
every six hours, and if that be not 
sufficient I shall give him more, as 
he is to come to me from time to 
time. I hada person in the hos- 
pital who was not cured of ague 
with less than a scruple every six 
hours, and therefore I shall not be 
surprised if that quantity be required 
in the case of this man ; but I have 
no doubt that eventually he will be 
perfectly cured, though he may 
need very large doses. 

‘¢ This is a very interesting case, 
proving that paralysis is not neces- 
sarily an organic affection ; that 
hemiplegia does not necessarily 
arise from effusion, or from com- 
pression of any kind, at least of an 
organic nature. If any compres- 
sion do occur in this man, it can 
only be during the fit, for at other 
times he is perfectly well ; it is en- 
tirely, I presume, an affair of func- 
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tion, induced by a particular poison. 
I have at this moment, in private 
practice, a very curious case, in 
which disease has arisen from ma- 
laria: it has occurred in a young 
gentleman about eleven years of 
e, who lives by the side of the 
hames. He had diarrhcea at 
school, which was allowed to run 
on ; he was, however, taken home, 
and treated very properly by the 
entleman who attended the family, 
y leeches to the abdomen, and I 
believe a blister, and all went on 
very well. He had tenderness just 
on one side of the umbilicus ; he 
was, however, seized all at once, 
at a certain hour of the evening, 
with violent irritation, severe itch- 
ing, tingling, and redness at the 
leech-bites, some feverishness, just 
at the very part where all the leech- 
es had been applied, and every 
leech-bite became red and swollen. 
His sufferings were extreme, but, 
after lasting for a certain time, all 
these symptoms went away. At 
the same hour the following even- 
ing, the same thing occurred, the 
leech-bites became swelled and hot, 
and he fell into a state of general 
excitement, from, as it would ap- 
pear, the itching and tingling. The 
medical gentleman immediately saw 
him, and thought the attack was of 
an aguish character ; and, as the 
family lived ina low spot by the 
side of the Thames, he gave this 
lad twenty grains of sulphate of 
uinine, in divided doses, before 
e time of the next expected pa- 
roxysm. The attack came on the 
next evening, but at a later period 
than usual, showing that the remed 
had produced an impression. It 
is common for the remedy not to 
stop the disease ai once, but to 
cause the fits to be postponed. I, 
however, was sent for, and I told 


the family that I was quite satisfied 


that the youth was going on right ; 
that the quinine was the only reme- 
dy, and that it must be persevered 
in at the same doses. The fits 
were very distressing—indeed, to 
the family, alarming, and we both 
agreed that it was better to go on 
with twenty grains in the ig 
four hours. The next day 
paroxysms appeared later and more 
slightly, and then came on once in 
= days, and still more 
slightly ; he presently became 
fectly ‘At the of a math 
he went out of doors, and was ex- 
posed to cold, and from his extreme 
anxiety to regain the time he had 
lost from school, for he was a fine 
boy, a paroxysm came on again, 
but rather mildly ; the medicine 
was again had recourse to, and the 
immediate effect was a postpone- 
ment and alleviation of the next 
paroxysm, and I have no doubt 
that if he continue to take the re- 
medy for some weeks, he will not 
have a relapse. These remedies 
will not cure the disease unless you 
give them for some time after the 
disease has appeared to cease. 
Sometimes it is necessary to give 
them for many weeks ; sometimes 
it is necessary to do more than 
this—to remove the patient from 
the spot. Just as in syphilis, if a 
person get cured, and return to the 
same quarters, the mercury he has 
taken will, of course, not prevent 
him from again catching dis- 
ease ; so a person may be cured of 
ague, but if he continue to live in 
the same unhealthy quarters, of 
course the poison may operate 
afresh upon him : and as, in syphi- 
lis, mercury must be taken for some 
time after all the symptoms have 
disappeared, so must quinine after 

ue.”’ 

We have seen many cases where 
paralysis was evidently not the ef- 


| 
| 


252 State of the Liver in many Cases of Icterus. 


fect of organic disease, but of ma- 
laria. One, which we are not at 
liberty to mention by name, but 
which we lately saw with Dr. Pa- 
ris (who will confirm the truth of 
this statement), is still more re- 
markable than the case recorded by 
Dr. Elliotson. A young gentle- 
man, the son of one of the most 
PUBLIC CHARACTERS in England, 
travelled, more enthusiastically than 
wisely, through Italy, during the 
summer of 1830. The consequence 
was, a malaria fever, after which 
he lost the power of all the volun- 
tary muscles of the body, from 
head to foot! In this deplorable 
condition, he was conveyed from 
Venice to London, like a corpse 
‘in perfect health. All the functions 
went on regularly—intellectual and 
organic—but all animal power of 
motion and locomotion was lost. 
This general paralysis continued 
for some weeks after his arrival 
here; and Dr. Paris very judi- 
ciously abstained from violent re- 
medies, such as strychnine, &c., 
trusting to the recuperative powers 
of Nature. Motion gradually re- 
turned—first in the upper, and af- 
terwards in the lower extremities— 
and we believe he is now walking 
about, and enjoying good health. 
Such accidents, though seldom on 
so remarkable a scale, are every 
year happening in Italy and other 
malarious countries, though they 
are very imperfectly known to the 
profession of Great Britain. 


II. 


ON THE STATE OF THE LIVER IN 
MANY CASES OF ICTERUS. BY 
M. CORBIN. 


IcreRus is a disease which is ve 
common, but the causes of the yel- 


low suffusion on the skin, are often 


very obscure. When evident symp- 
toms of gall-stones do not exist, we 
have nothing but conjecture as to 
the change in the regular current 
of the bile. It may be viscid bile 
plugging up the ducts—or tumors 
pressing on them—or inflammation 
of the duodenum—or other causes 
of which we are ignorant. The 
disease is not often fatal, and there- 
fore dissection has not thrown so 
much light on the pathology of the 
complaint as on that of some others. 
It has even been discussed in a 
‘Sconcours ” at Paris, whether 
the liver itself be always the seat 
of the cause which induces icterus. 
We know, indeed, that jaundice 
will suddenly arise from strong 
emotions of the mind; but surely 
this must be from derangement of 
the biliary apparatus. But to come 
to facts. 

Out of 1800 patients in the wards 
of La Charité, between the Ist of 
January, 1828, and the Ist of April, 
1830, 22 were cases of icterus. 
From this number were excluded 
all cases of fugitive or slight tinges 
of yellow on the skin, from tempo- 
rary bilious affections or indigestion. 
The cases were all regular icterus. 
Ten of them were females, and 
twelve males. Fifteen were cured, 
and seven died—a very great pro- 
portion in the mortality, as com- 
pared with experience in this coun- 
try. Some of these seven became 
complicated with other severe af- 
fections before death—others pre- 


sented nothing but the jaundice. — 


The following is a concise exposé 
of these seven cases. 


Case 1.—A young man, 22 years 
of age, died on the 22d of August, 
1828, in consequence of smallpox, 
which had come on a short time 
after the commencement of intense 
jaundice. The liver was of a yel- 
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lower color than usual, and present- 
ed brown granulations interspersed 
in its substance. The biliary ducts 
were quite free from obstruction. 


Case 2.—An old man of 64, en- 
tered the wards with jaundice on 
the 13th of February, 1830, and 
died of peripneumony of the left 
lung on the 7th of March. The 
jaundice had nearly disappeared 

fore death. The liver was of a 


pale yellow color; but the biliary. 


ducts were free from obstruction. 


3.—A female was affected 
with encysted ovarian dropsy of 
both sides for six years. She was 
seized with icterus ten days before 
her death, and the complaint had 
become more and more intense up 
to that time. The liver had been 
compressed by the ovarian cyst, 
and was softer than natural. The 
organ was pale yellow ; but no ob- 
struction could be detected in the 
ducts. 


Case 4.—An unmarried female, 
aged 30 years, had been twice in 
Charité for liver affection, and 
ultimately died there on the Ist of 
May, 1829. During life, the liver 
could be felt projecting below the 
ribs, and appeared tuberculated to 
the touch. There was ascites, and 
for four months before death, de- 
cided dropsy—slight at first, but 
gradually and regularly becoming 
more intense. 

On dissection, the liver was 
found enlarged, lobulated, inter- 
spersed with round bodies of ence- 
pen substance, and gorged with 

ile. Yet the biliary conduits were 
free from obstruction. : 


Case 5.—A man, 63 years of 
age entered the hospital on the 
27th of April, 1828, in a state of 


extreme emaciation and debility. 
He had cough, and other symptoms 
of pulmonary affection; but he 
complained chiefly of pain in the 
right hypochondrium, which he said 
was of long standing. The liver 
appeared to be considerably en- 
larged. He was intensely jaun- 
diced. 

On dissection, the liver was 
found to be of great size, and full 
of tubercles, some of them softened 
down, and containing a liquid, or 
soft encephaloid substance. The 
gall-bladder was enormously dis- 
tended with green bile. The bi- 
liary ducts were entirely free from 
obstruction. 


Case 6.—A man, 65 years of 
age, entered the hospital on the 
15th of November, 1829, with in- 
tense jaundice. He was in such 
a state of prostration, that little in- 
formation could be elicited from 
him. It was ascertained, however, 
that the jaundice was of fifteen days 
standing. He died three days af- 
terwards. 

Dissection. —'There was some 
yellow serum in the cavity of the 
abdomen. There was redness, but 
no ulceration in the mucous mem- 
brane of the stomach and bowels. 
The liver rose very high in the 
right side of the chest, without any 
apparent cause. It was larger than 
natural. It was full of tubercles of 
various sizes, consistences, and 
colors. The gall-bladder was dis- 
tended with bile—but the biliary 
ducts were pervious and quite free 
from obstruction. 


Case 3.—Louis de Moiser, aged 
74 years (formerly Counsellor 
Embassy), entered La Charité on 
the 24th of February, 1828, his 
whole surface of a beautiful yellow 
color—belle coulour jaune. This 
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had been of ten days’ duration. 
He had lost his appetite, was cos- 
tive, and extremely weak. The 
urine was green—the liver appeared 
enlarged. Leeches were applied, 
and some medicines were prescrib- 
ed, which appeared to be of use ; 
but on the oth of March a diarrhoea 
occurred, and continued for some 
days—then ceased. After this the 
legs became cedematous — ascites 


- supervened—and on the 28th of 


the same month, he died. 

 Dissection.—We shall pass over 
the minute details of pathological 
appearances unconnected with the 
present subject. The duodenum 
was united with the liver, or rather 
with a cancerous mass appertaining 
to the liver. ‘‘ Le duodenum fait 
corps avec le foie, ou plutét avec 
une masse cancéreuse qui tient au 
foie.”” This mass was the size of 
one’s fist. The nature of it is 
somewhat obscurely described. It 
included part of the pancreas, the 
biliary ducts, the cervix of the gall- 
bladder, and a portion of the con- 
cave surface of the liver. The 
ducts were annihilated—or, 
at events, totally impervious. 
The gall-bladder was converted into 
a solid mass, somewhat resembling 
the substance of the cancerous tu- 
mor above mentioned. In its cen- 
tre was found a small quantity of 
inspissated bile. The Deer itself 
was studded with encephaloid tu- 
bercles. From each incision made 
into its substance, a quantity of 
aqueous bile issued forth. 


Remarks.—We agree with the 
author of the report, that in only 
the last case is there a mechanical 
obstruction to the flow of bile in 
its natural course to the duodenum, 
and consequently an unequivocal 
cause of theicterus. But we much 
doubt whether an accurate exami- 


nation would not have detected 
mechanical obstructions to the 
course of the bile in some of the 
other cases. A canal may be ob- 
structed by the contiguity of a tu- 
bercle, without the obliteration of 
that canal ; and in this way we have 
no doubt that many ‘instances of 
jaundice are produced.—.4rchives. 


III. 
REMARKS ON GALACTIRRH@A. 


To the Editor of the Boston Med. 
and Surg. Journal. 


Mr. Epitor,—Should the follow- 
ing facts and observations seem to 
ou to possess any interest, I should 
be happy to have them appear in 
your valuable columns. 
Yours, &c. 
Eowarp G. Davis. 


The disease which consists in an 
undue secretion of milk, does not 
appear to have received the atten- 
tion which it deserves, either in 
general treatises, or in works par- 
ticularly devoted to the practice of 
midwifery. Good, who every- 
where possesses the merit of an 
accurate compiler, divides his ge- 
nus of galactia into five species, 
founded on the premature appear- 
ance of the secretion, its deficiency, 
depraved character, its transfer to 
unusual organs, and its appearance 
in males. Of these, the galactia 
prematura, or the appearance of 
milk before labor, is the only one in 
which the secretion is morbid b 
excess, and this may be regarded, 
in fact, as a variety of the disease 
in question. More properly, how- 
ever, the term ought to be restrict- 
ed to express an excessive flow of 
milk after this process has been 
terminated. This may happen ei- 
ther at its first appearance, at a 
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later period during lactation, or at 
the time when this function ought, 
in the course of nature, to termi- 
nate. The first is, I believe, not 
very common, as the secretion 
usually comes on by degrees, and 
its amount is likely to be regulated 
by the demand which is made on 
the part of the infant. I have, 
however, not very long since, met 
with it in a sufficient degree to con- 
stitute a morbid affection. The 
case was one of a third or fourth 
Jabor, and was remarkable for the 
amount of hemorrhage which oc- 
curred during the first stage of par- 
turition, and which was so great as 
seriously to endanger the patient’s 
life. After the labor was conclud- 
ed, hemorrhage again supervened, 
so that entire deliquium followed ; 
and it was only by the persevering 
use of the methods usually employ- 
ed in similar emergencies, that the 
fate which seemed to threaten her 
was averted. On inquiry, I dis- 
covered that the same disposition 
to hemorrhage had occurred in a 
— labor, and that it was fol- 

wed by excessive secretion of 
milk, and by inflammation, which 
threatened to terminate in abscess ; 


so that she anticipated some trou- 


ble from that source in the present 
instance. Accordingly, notwith- 
standing some previous precaution, 
the secretion appeared very sud- 
denly and in great quantity ; the 
organs became distended and pain- 
ful, and though the infant was sufli- 
ciently vigorous, I had serious ap- 
prehensions of extensive infamma- 
tion. By rigid diet and very active 
purging, this consequence was 
averted, and on the third or fourth 
day, the secretion returned to a 
natural state. That the milk-flow 


in this case was owing to the pre- 
vious exhaustion, I cannot well 


believe, as I should suppose it cal- 


culated to produce precisély the 
opposite effect. My view of the 
connection between them was, ra- 
ther that the depletion, which ap- 
peared so excessive, was a means 
adopted by nature herself to dimi- 
nish, during the first process, the 
danger and suffering to be appre- 
hended from the second. hate- 
ver explanation may be adopted, 
however, I am satisfied that the 
connection was not accidental. 

Of excessive milk-flow during 
lactation, I presume that examples 
are by no means uncommon. The 
most frequent, probably, of the re- 
mote causes, is the undue stimula- 
tion of the organs by unnecessary 
indulgence in nursing. Such, I am 
satisfied, was its source in two 
cases about which I remember to 
have been consulted. In one of 
these, the appearance of the patient, 
a young woman, with a first or se- 
cond child, was so peculiar, as to 
furnish at a glance the whole history 
of the case. The extreme general 
emaciation contrasted so strangely 
with the enormous development of 
the affected organs, as to suggest 
to the spectator the idea of some 
morbid growth which had just com- 
pleted the utter exhaustion of the 
system. The function of lactation 
was, in fact, the only one to which 
the digestive a was able to 
contribute. The appetite was gone, 
the thirst constant, and every drop 
of fluid which was swallowed seem- 
ed to the patient to be converted 
into milk. The termination of this 
case was favorable, but the particu- 
lars of its treatment I have not 
recorded. 

The third variety of this malady, 
in which the secretion is prolonged 
beyond the period usually assigned 
to it, is more frequent, probably, 
than either of the two former. 


When the milk is kept, by perse- 
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verance in nursing, beyond the 
usual time, the state, though unna- 
tural, can scarcely be termed mor- 
bid. This may indeed be, and 
often is, practised, without the ge- 
neral health being sensibly impaired. 
From mistaken fondness, parents 
are sometimes unwilling to wean 
their children, until they voluntarily 
refuse the breast. The longest pe- 
riod of lactation which has fallen un- 
der my immediate observation, was 
three years and some months. In this 
case, both mother and child enjoy- 
ed perfect health,—the latter being 
furnished, independently of its pri- 
mitive aliment, with a most abun- 
dant supply of more substantial food. 
A much more serious risk is in- 
curred by those, who, for the sake 
of the profit derived from the em- 
ployment, take several children in 
succession, and keep their milk for 
an unreasonable period. 

Generally speaking, the return 
of menstruation, or a second preg- 
nancy, is accompanied by a loss of 
milk, or is regarded as a warning 
to discontinue the exercise of the 
function. This, however, is by no 
means uniform, and instances have 
occurred in which nursing has been 
continued through the whole inter- 
val between two accouchements, 
or only suspended for a few weeks 
previous to the last. 

It has been remarked that nurs- 
ing is longer continued among sa- 


_ vage than civilized nations. That 


the process was greatly protracted 
in very ancient times, there exist 
some curious proofs. Of these, I 
will mention one only, for which I 
am indebted to Macrobius, as quot- 
ed by Sprengel. In the division of 
human life made by Diocles, a phi- 
losopher of the school of Pythagoras, 
the age of thirty-five months is mark- 
ed by the fact, that ‘‘ infans tum 
incipit lac nutricis horrescere ! ” 


The instances of aberration from 
the usual order of nature, already 
adverted to, however interesting in 
themselves, are of far less practical 
moment than that where the flow 
of milk is protracted, when there 
is no longer any purpose to be an- 
swered by its continuance. Where 
the process of weaning takes place 
favorably, the inconvenience from 
this cause is very trifling. Gene- 
rally speaking, a diminished flow 
of milk is among the indications of 
the propriety of this process ; and 
when it has taken place, the secre- 
tion usually eo without in- 
convenience. If, however, it con- 
tinue, it becomes an important ob- 
ject to adopt some means for its 
removal, since, besides the irrita- 
tion which is occasioned by its 
— the system is prevented 
rom returning to that state on which 
depends the recurrence of men- 
struation and pregnancy. . The re- 
medies usually recommended in this 
case, have for their object either 
the direct diminution of the secre- 
tion, or the excitement of some 
irritation elsewhere, in virtue of 
which its activity may be lessened. 
With this latter view, active cathar- 
tics are usually prescribed; and this 


forms, in all cases, an important- 


part of the treatment. For the 

se first mentioned, astringents 
are often exhibited; and sometimes 
substances supposed to possess this 
property are applied externally. In 
a case which came under my own 
care, the acids, mineral and vege- 
table, were found very useful. An 
article which is not much in use 
here, but which has been observed 
abroad to exert almost a specific 
influence in these cases, is the ci- 
cuta. Ina very able aa in one 
of the Journals, by Professor Ou- 


trepont, at Wurzburg, are recorded 
some singular proofs of the decisive 
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effects produced by this substance. 
In one case, the patient, a public 
performer, in whom the secretion 
was very obstinate, and, besides its 
other inconvenience, proved a se- 
rious obstacle to success in her 
profession, having tried violent 
purging, &c., with no other effect 
than that of general emaciation, at 
length applied to a practitioner, who 
recommended to her to try a weak 
infusion of the cicuta. She took 
the medicine for two days, when 
the secretion ceased entirely ; but 
an atrophy of the organ followed, 
and its usefulness was found to have 
been entirely destroyed. On the 
occurrence of a second labor, a 
trifling secretion of milk took place, 
but disappeared within twenty-four 
hours ; so that neither the patient 
nor the practitioner had much rea- 
son to rejoice at the success of the 
prescription. In another case, a 
mother weaned her fourth child at 
the age of fifteen months. The 
secretion of milk, however, conti- 
nued, in spite of every remedy, for 
four years. Towards the termi- 
nation of this period, treatment was 
employed to restore the uterine 
function, which proved successful ; 
but the milk-flow still continued. 
She was ordered three grains of 
the ext. cicut. daily. In a few 
days the secretion ceased, while a 
diminution became evident in the 
volume of the breasts. Atthe next 
menstrual period the milk returned, 
and continued after this process 
terminated, without sensible dimi- 
nution. Determined to give the 
remedy a fair trial, the patient, of 
her own accord, resumed the ex- 
tract at the rate of 7 grs. daily. 
The injurious consequences of this 
rashness were not long in manifest- 
ing themselves. The secretion 


disappeared, but the breasts were 
entirely absorbed, and the uterine 


functions totally ceased. This ef- 
fect of the cicuta on the glandular 
system, presents a remarkable ana- 
logy to that produced by iodine ; 
and which has generally been 
thought peculiar to that article. It 
is also asserted that the effect of 
cicuta on the breast, like that of 
ergot on the uterus, takes place 
only when the organ is in a state 
of activity ; and that when adminis- 
tered at other times, it produces 
no sensible effect in diminishing its 
volume. This proposition, howe- 
ver, may well G regarded with 
some distrust. For the rest, the 
influence of the cicuta on the glan- 
dular system is by no means to be 
considered anew discovery. Even 
in the days of Avicenna, it was ap- 
plied externally to relieve distension 
of the breast, and to dissipate its 
secretion. In modern times, its 
internal use has been extensively 
resorted to in cases of glandular 
enlargements. In this view, it was 
employed with astonishing success 
by the celebrated Stoerk, at Vien- 
na; and probably no medicine 
whatever has enjoyed, in affections 
of a cancerous character, a higher 
or more durable reputation. 
Boston, May, 1831. 


IV. 


REMARKS ON A CHANGE OF COLOR 
IN THE VENOUS BLOOD DURING 
VENESECTION. READ BEFORE 
THE BOSTON MEDICAL SOCIETY 
MAY 23, AND COMMUNICATED 
FOR THIS JOURNAL, BY JOHN 
WARE, M.D. 


A cHanee of color in the blood 
during venesection, viz., from the 
usual venous to nearly the arte- 
rial hue, is probably familiar to all 
practitioners who are in the habit 
of performing this operation. It 
has ton attributed, by Mr. Dick, 


| 
| 

| 


258 Change of Color in Venous Blood during Venesection. 


in a communication extracted from 
the Glasgow Medical Journal, into 
the Boston Med. and Surg. Jour- 
nal, No. 6, Vol. 4, to the approach 
of syncope. He appears to take 
it for granted, that it only occurs 
when the patient is about passing 
into this state, and has accordingly 

ed an ingenious theory to ac- 
count for the phenomenon. 

It would be useless to examine 
the theory, unless we are first satis- 
fied with the statement of the facts 
for which it is intended as an ex- 
planation ; and I suspect few phy- 
sicians would agree with him in the 
Opinion that this phenomenon is 
exclusively observed on the ap- 
“oem of syncope. So far as I 

ve ever observed, this change of 
color has no necessary connexion 
with syncope. It occurs some- 
times where there is not the slight- 
est faintness ; and does not always 
occur even where complete syncope 


does. In a very large proportion 


of cases in which the blood in ve- 
nesection flows freely, its color 
gradually changes from that of ve- 
nous, and approaches that of arte- 
rial blood. The change begins in 
a few moments after the vein has 
been opened, and some time before 
the system feels the loss of blood. 
The following seems to be a 
sufficient explanation of this phe- 
nomenon. During the flow from 
the vein, the blood passes more 
rapidly, and in greater quantity, 
through the capillaries of that part 
from which the vein is supplied ; 
and consequently the change usually 
wrought on the arterial blood during 
its stay in those capillaries, is not 
completely effected. Hence it 
aang into the veins without having 
ost wholly its arterial character, 
and the more rapidly the flow takes 
place from the orifice, the more 
striking will be this appearance. 


That the blood does pass through 
the capillaries in question, more 
rapidly than is usual, would appear 
robable from these considerations. 
The blood is delivered by the arte- 
rial extremities to the capillaries, 
and by the capillaries to the venous 
extremities (or by the extreme ar- 
teries to the extreme veins, if we 
do not admit the intermediate sys- 
tem of vessels), with a certain 
amount of force, and against a cer- 
tain resistance. If the force be 
increased, or the resistance be di- 
minished, the quantity flowing 
through these vessels in a given 
time will be increased. Now the 
resistance to the passage of the 
blood into the extremities of the 
veins, is constituted, in part, by the 
column intervening between those 
extremities and the heart—the co- 
lumn, namely, which fills up the 
vein between them and the bows 
A large amount-of this resistance 
is taken off when the vein is di- 
vided at the bend of the arm ; con- 
sequently the capillaries deliver the 
blood with greater facility to the 
veins, and the arteries to the capil- 
laries. To go further back still — 
for the same reason, the arteries of 
the limb receive a greater amount 
of blood from the large trunks by 
which they are supplied. This is 
in strict accordance with known 
and acknowledged principles in hy- 
draulics. 

Another circumstance contributes 
to diminish the resistance against 
which the blood passes from the 
capillaries into the veins. During 
venesection, the whole venous cir- 
culation of the limb is carried on 
through the single branch which has 
been opened. One cause of the 
slowness of the passage of the blood 
through the veins, is the excess in 
capacity of the veins corresponding 
to a given artery, over that of the 
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artery; as in the vessels of the arm. 
The resistance to the motion of a 
fluid is increased in proportion to 
the number of tubes through which 
it is made to pass. Hence, when 
the quantity usually distributed 
through a number of channels, is 
made to take its course through a 
single one, as happens in bleeding, 
the amount of resistance against 
which that quantity has to be moved, 
is proportionally diminished. 
hese considerations are suffi- 

cient to show that, during venesec- 
tion, the blood is sent into the ve- 
nous system against a diminished 
résistance, whilst there is no dimi- 
nution of the power by which it is 
sent, and of course that the rapidit 
of its motion will be increased. 
Hence, it is probable, from this, 
as well perhaps as from some other 
circumstances connected with the 
operation, that the usual change is 
not effected on the blood in the 
extreme vessels ; but that it is sent 
forward to the veins, in a state onl 
partially altered from that in whic 
it was received from the arteries. 

It would be easy to test the truth 
of this explanation by bleeding a per- 
son from a vein in each arm, the se- 
cond being opened as soon as the 
blood from the first has lost its venous 
character. If the views now offer- 
ed be correct, the blood from the 
second orifice ought to present the 
usual appearance of that drawn from 
avein. Ifthe theory of Mr. Dick 
be founded in truth, it should, on 
the contrary, be of the same color 
with that issuing from the first ori- 
fice at the moment in which the 
second is made. 

In a single case in which I have 
had an opportunity of opening two 
veins in succession in the same in- 
dividual, the result corresponded 
with the opinion here expressed. 
But I should not be disposed to 


rest upon a single experiment, and 
on one too which was made in a 
light unfavorable for accurate ob- 
servation, It is to be hoped, there- 
fore, that, whenever the opportu- 
nity may offer, physicians will be 
induced to notice and communicate 
the result. 


V. 


PECULIAR AFFECTION OF THE OR- 
GANS OF TASTE. 


By Cuanpier Rosains, M.D. 
For the Boston Med. and Surg. Journal. 


WITHIN a few months, two cases 
have come to my knowledge in 
which the sense of taste on one 
side of the tongue has been im- 
paired, so far as I could judge, per- 
manently, by want of exercise. It 
is a generally acknowledged fact, 
that the muscles are increased in 
size and strength by use, and lose 
both power and bulk by idleness. 
The senses too may unquestiona- 
bly, by cultivation, have their acute- 
ness and power extended ; and the 
cases referred to, appear to teach 
that, by want of use, they are ca- 
pable of being impaired. An expe- 
rienced eye, and an accustomed ear, 
will distinguish objects and sounds 
imperceptible by organs not habi- 
tuated to vigorous exertion; and 
the sequel will show that the same 
principle will apply with equal truth 
to the sense of taste. 

A lady, who had one of the left 
molares so far decayed as to be 
extremely sensible to slight pres- 
sure, yet so sound in other respects 
as to dissuade her from parting with 
it, became accustomed to throw 
the entire burden of mastication on 
the teeth of the right side. Li- 
quids, too, whether hot or cold, 
were at first cautiously, and at 


length habitually, passed through 
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the, mouth, without coming in con- 
tact with the decayed tooth or its 
immediate neighborhood. This 
state of things having continued 


_ about two years, it became neces- 


sary to extract this tooth. When 
the soreness of the gum had abated, 
and she began to use that side of 
the mouth, she was surprised to 
find that articles of food which were 
ordinarily pleasant to her, assumed 


a different and a disagreeable flavor 


when masticated there. The same 
was true of tea, coffee, and other 
liquids ; and to this day, which is 
about a year from the extraction, 
the sense of taste on this side is 
both impaired in acuteness, and, 
what is still more remarkable, fails 
to perceive the true flavor of what- 
ever is subjected to its action. 

I was at first inclined to suspect 
there was more fancy than philoso- 
phy in this lady’s account of her- 
self, although, so far as ‘I had ob- 
served, she was least of all persons 
wren to vain imaginings ; but fur- 

r observation and inquiry have 
convinced me that the facts are as 
above stated ; and I am the more 
confirmed in this opinion by the 
subsequent occurrence of another 
case precisely similar in all its de- 
tails, excepting that it occurred in 
an old lady, whilst the subject of 
the former was young. 

Boston, May, 1831. 
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STRYCHNIA AND BRUCIA. 


Ir is well known to the reader that 
the nux vomica, an article the power 
of which has been understood much 
longer than its true value, was sub- 
jected to analysis by those distin- 


guished chemists Pelletier and Ca- 
ventou, who discovered in it two 
vegetable alkalies, strychnia and 
brucia. Magendie, Delile, and Fou- 
quier, were the first to discover and 
establish the fact that nux vomica 
exerts an especial action on the spi- 
nal marrow and nerves emanating 
from it, as well as on the muscles 
which those nerves supply ; and the 
experiments of Dr. Bardsley~ with 
its two alkalies, have been directed 
to determining the extent to which 
this virtue may be improved in the 
treatment of disease, 


Ist. StRYCHNIA. 

The affections in which he has 
administered Strychnia are, paraly- 
sis, chronic diarrhea, and amenor- 
rhea ;—the result of this trial we 
proceed briefly to state. ) 

ist. In Paralysis, —The strychni 
was given to 35 patients with this dis- 
ease, It was usually commenced in 
doses of one-sixteenth of a grain 
three times a day, and gradually in- 
creased until a grain was taken twice 
in a day, or two grains in the twenty- 
four hours, It was usually given in 
the form of pill with conserve of 
roses, In the lst and 3d cases re- 
lated by Dr. B., we have a very fair 
illustration of the precise effects at- 
tending the persevering use of the 
remedy ; and the active practitioner 
will ask of us no apology for offering 
him the details of one of them. 


Case 3.—Samuel Ogden, aged 
46, admitted 21st June, 1824. He 
has been paralytic for more than four 
months, having lost the entire power 
of the limbs of the right half of the 
body ; and the muscles of that side 
have not recovered their former bulk 
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and 
dict 
general mode of living. Complains 
of pain in front part of the head, 


lumpness, He has been ad- 
to great irregularities in his 


accompanied by vertigo. Speech 
rather inarticulate ; memory slightly 
impaired ; urine and feces are both 
involuntarily and unconsciously dis- 
charged ; appetite indifferent ; pulse 
feeble ; countenance somewhat sunk. 
Six leeches were ordered to each 
temple, and a blister to the nape of 
the neck. “To take three ounces of 
the Mistura Senne Composita im- 
mediately, and to repeat this dose 
every three hours until the bowels 
have been freely evacuated. 23d. 
Head relieved by leeches and blister. 
Several copious stools procured by a 
second dose of the purging mixture. 
To commence with one-twelfth of a 
grain of strychnia, in the form of pill, 
twice a day. 26th. Head continues 
free from pain; bowels constipated ; 
paralytit parts remain in the same 
state. Dose of strychnia to be in- 
creased to the one-sixth of a grain 
three times a day, and the purging 
draught to be exhibited on alternate 
mornings. 29th. The only effect 
of the medicine as yet perceptible, 
is an occasional sensation of heat 
along the spine. Bowels kept re- 
gular by draught. Dose of strychnia 
to be increased to the one-fourth 
part of a grain three times a day. 
4th July. Slight convulsive twitch- 
ings of the paralysed members. Head 
remains free from uneasiness. Thinks 
he possesses a little more feeling in 
the bladder and rectum. Dose of 
strychnia to be increased to half a 
grain twice in the day. Slight teta- 
nic symptoms have been present 
after each dose of the medicine, but 
they are by no means alarming, or 
of long continuance. There appears 
to be some improvement in the af- 
fected limbs, for he can now raise 
both the arm and leg with a little 
assistance, which he was quite inca- 

able of effecting on his admission. 

his circumstance affords him great 
satisfaction, and inspires him with 


hopes of recovery. Half grain pill 
to be taken three times a day. 7th. 
This quantity was more than the 
patient could bear, as it produced 
vertigo, stupor, pain at scrobiculus 
cordis, irregular convulsive startings 
both of the sound and paralysed 
parts, tendency to syncope, weak 
pulse, and extreme debility. The 
pill was therefore ordered to be given 
only twice a day. He is now capa- 
pable of gently moving both the af- 
fected arm and leg, and of retaining, 
during the day, his urine and feces. 
To continue the pills, 10th, The 
diseased side improves. To perse- 
vere with the pills. 13th. The pa- 
tient can now move both the arm 
and leg in several directions, and 
also support himself in the upright 
posture, by the help of a stick in 
the left hand. To have four ounces 
of wine daily, and to continue the 
pills. 17th. Yesterday, with the 
assistance of crutches, he walked 
more than once across the ward, 
and he has acquired almost a full 
command over the muscles of the 
rectum and bladder. Pills to be 
continued. Wine to be increased 
to eight ounces in the day. The 
pills were regularly taken until the 
1st of August, and the patient’s 
amendment appears, from the last 
report up to this period, to have been 
progressive, On his discharge, he 
could walk from one end of the large 
ward to the other by the aid only of 
a small stick, and the functions of 
the bladder and rectum were com- 
pletely restored. 


Of the whole 35 cases of paralysis 
of different parts and in various de- 
grees, 24 were cured, 8 were more 
or less relieved, 2 derived from the 
medicine no perceptible benefit, and 
one left the hospital without a full 
trial. The length of time which the 
paralysis had endured, varied, in dif- 
ferent cases, from three weeks to as 
many years ; and several weeks con- 
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stant use of the pills were always 
found necessary to the development 
of their full power over the disease, 

The results of the experiments 
made by Dr. B. with this alkali are 
truly gratifying. The efficacy of the 
remedy over paralysis is clearly. es- 
tablished, and, in his opinion, it is 
destined to prove more serviceable 
in paraplegia unconnected with spi- 
nal disease, than in hemiplegia. It 
is true there are other remedies 
which have gained a victory equally 
signal in similar cases. Iodine has 
done this, and so has the rhus toxi- 
codendron. But the profession has 
never before been in possession of 
any single article which could suc- 
ceed in so large a proportion of cases 
as that above stated :—a proportion 
probably as large as the cases that 
are curable by any means, bear 
those which are incurable. Where 
the palsy depends on extensive cere- 
bral disorganization—on tumors with- 
in the cranium or pressing on the 
spinal marrow, it would be unrea- 
sonable to expect benefit from human 
skill; and when we recount the va- 
rious causes of this affection, aud 
examine into their modus operandi 
in inducing the disease, we cannot 
hope ever to be enabled to cure 
more than twenty-four cases out 
of five-and-thirty. Jt is in such 
cases of paralysis, says Dr. B., as 
seem to arise from diminished nerv- 
ous excitement, that the strychnia is 
particularly indicated. 

The experience of Dr. B. has 
been confined to this disease as it 
occurs in adults. The activity of 
the remedy, the infrequency of the 
affection in children, and the proba- 
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bility of its being produced, when it 
does occur in such subjects, by more 
permanent causes, seem to render it 
inexpedient to make trial of strych- 
nia with infants or children. In all 
plethoric habits, purgatives and 
leeches should precede the adminis- 
tration of this remedy, and, during 
its use, the bowels ought to be kept 
soluble by frequent laxatives. It 
deserves to be noticed, that most, if 
not all the substances which have 
proved serviceable in paralytic af- 
fections, have first evinced their 
power over the disease by producing 
convulsive twitching of the part af- 
fected. This was uniformly the 
case in the patients treated by Dr. 
B. with strychnia. Another uniform 
effect of this remedy was, to promote 
the appetite and increase the energy 
of the digestive function. 

2. In Chronic Diarrhea.—The 
reader will probably recollect a no- 
tice, in an early number of this Jour- 
nal, taken from La Clinique, of the 
successful employment of Strychnia, 
by M. Recamier, in Chronic Diar- 
rhoea. Before that time, it seems, 
the remedy was in trial at the Man- 
chester Infirmary. Six cases are 
related in the work before us, and 
in all of them the disease was cured 
by this medicine, after other means 
of restraining it had been tried in 
vain. From an accurate note of 
many cases, it appears to be the 
opinion of Dr. B. that its efficacy, 
in such cases, depends on its power 
of restoring the tone and energy of 
the digestive organs ;—that it ought 
not to supersede the common reme- 
dies for this affection; but in cases 
accompanied by no inflammatory 
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symptoms, and where other and es- 
tablished modes of treatment have 
failed to effect a cure, it may be ad- 
vantageously, and sometimes success- 
fully, administered. 

3. In Amenorrhea.—In this, as 
in the preceding disease, Dr. B. re- 
fers his successful exhibition of strych- 
nia to its power of restoring the tone 
and vigor of the system, and of sti- 
mulating the vessels of the uterus. 
Of 12 cases of suppressed catamenia, 
this alkali was perfectly successful 
in 10, and the other 2 patients were 
relieved by it. The disease, in some 
of these instances, had existed one 
or two years, 

In all the details of Dr. B., we 
remark the uniform effect of the 
strychnia in improving the appetite 
and the general health,—a circum- 
stance which it is important to bear 
in mind in selecting the cases which 
call for its exhibition. The conclu- 
sions of Dr. B. are short and prac- 
tical : we offer them in his own words. 

First, that strychnia, cautiously 
administered, is a safe and useful 
remedy in paralysis. Secondly, that 
it will occasionally be found service- 
able in chronic diarrhea and ame- 
norrhea. 

Since the publication of Dr. B.’s 
book, some further investigations 
respecting the operation of strychnia 
have been made by Dr. A. T. 
Thomson, of London. By two ex- 
periments on dogs poisoned to death, 
the one by half a grain and the other 
by three grains of this alkali, he as- 
certained that it exerts, in these ani- 
mals at least, no effect on the circu- 
lation of the encephalon. On dis- 
section, all the vessels of the brain 
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were found in a natural state. The 
ventricles of the heart were “ enor- 
mously ” distended ; the veins were 
enlarged, and the arteries very much 
contracted. From these experi- 
ments, Dr. T. concludes that we 
need not be deterred from using this 
remedy from an apprehension of any 
injury to the head, and that vene- 
section would probably give relief 
in case of an overdose having been 
swallowed.—He bears the testimony 
of his own experience to its power 
of curing paralysis, and prefers ad- 
ministering it in solution with vine- 
gar, to giving it in pill. His formula 
is as follows :— 


R. Strychnie, gr. ij. 
Aco Dist. | Ass. Solve. 


Of - solution, about 20 drops 
may be given twice a day, in an 
ounce or two of Infusion of Orange- 
peel. 

2d. Bructa. 

This alkali was used by Dr. B. in 
several cases of paralysis, but in no 
other disease. It was found to core 
respond, in its effects, very nearly 
with the other alkali. It is however 
milder, and may be commenced in 
doses of one grain twice a day, and 
gradually increased till two grains 
can be taken four or five times in the 
twenty-four hours, Dr. B. thinks 
that, from its comparative mildness, 
it is better adapted than strychnia 
for paralytic attacks accompanied 
with much cerebral disturbance. 

Should vertigo, vomiting, sinking . 
of the pulse, or other unpleasant 
symptoms, follow too free a use of 
either of these alkalies, the medicine 
should be immediately discontinued, 
and the above-named symptoms com- 
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bated by the free administration of 
active stimulants, as brandy and am- 
monia. The medicine may then be 
resumed in smaller doses.* 


New York Medical Mansion.— 
Jacob Lorillard, at an expense of 
$100,000, has erected extensive 
buildings, with this appellation, on 
the old state prison grounds, in the 
upper part of the city of New York. 
The establishment occupies about 
two acres; the main building (of 
three stories) which connects two 
wings, is 60 by 65 feet, and the 
wings are 150 feet by about the same 
in breadth, Twenty-eight rooms 
are now finished and furnished, and 
there is space sufficient to complete 
sixty rooms in addition, as soon as 
circumstances require them. Those 
finished are warmed by stoves, so 
ingeniously constructed that they 
may be heated to admit any tem- 
perature required. Cold, warm, and 
vapor baths, are provided in a man- 
ner convenient to the invalid. No 

rson can be introduced into the 

edical Mansion without proper re- 
commendations—and the charges, 
which are reasonable, are made more 
for the purpose of supporting the es- 
tablishment, than for a source of 
profit to the owner. 


Death by Fright.—A case of very 
novel character was brought before 
Alderman Binns, of Philadelphia; 
the particulars of which, as far as 
we could learn them, are these :— 
A little black boy, named Isaacs, 
had been employed on Thursday to 
sweep certain chimneys in the thea- 
tre: on his descent from one, a man, 


* We shall next offer the result of Dr. 
_ Bardsley’s observations with the Acetate 
of Morphia, 


named Wilkins, who was rather in- 
toxicated, undertook to frighten the 
little fellow ; for which purpose he 
produced a rope, which he said was 
the one used to hang Porter. He 
exhibited an old coffin, and shook at 
the lad some skull bones, and com- 
mitted other unbecoming fvoleries, 
until the boy became so frightened 
that he fell into violent fits. The 
master of the boy entered a com- 
plaint before Alderman Binns, who, 
after hearing the case, held the ac- 
cused to bail. The next morning, 
it was made known to the magistrate 
that the boy was dead. Mr. Binns 
immediately issued a warrant, and 
committed Wilkins to prison. The 
Coroner’s jury, we understand, 
brought in a verdict upon the lad— 
‘died suddenly by some cause un- 
known.” Wilkins will probably 
have a re-hearing. | 


Members of the Massachusetts 
Medical Society are informed that 
their annual meeting will be held to- 
morrow, June Ist, at the Society’s 
Rooms in the Boston Athenzeum. 

The communication of Dr. P. 
came too late for this week, and 
must be deferred till our next. 


The next No. of this Journal will 
probably be a double one, and, if so, 
will not be published until a fortnight 
from to-day, 


Whole number of deaths in Boston the fort- 
night ending May 20th, 36. Males, 13—Fe- 
males, 16. Stillborn, 7. 

Of consumption, 4—inflammation of the 
liver, 1—palsy, 1—suicide, 1—stoppage in 
the bowels, 1—apoplexy, 1—burn, 2—debility, 
2—hip complaint, 1—lung fever, ery wl 
in the chest, 1—unknown, 2—childbed, 
old age, 1—pleurisy, 1—dropsy on the brain, 
1-—-fits, 1—inflammation in the bowels, 1— 
infantile, 2—accident, 1—croup, 1. 
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